G362(P) HAS NICE GUIDELINE FOR SUSPECTED PAEDIATRIC CANCER MADE A DIFFERENCE IN DIAGNOSIS?
M Aye. Paediatric, Milton Keynes University Hospital NHS Trust, Milton Keynes, UK 10. 1136/archdischild-2018-rcpch.352 Children and young people with possible cancer usually present to their primary care physician first. NICE has published and updated guideline for suspected paediatric cancer referral. The aim of this study is to find out improvement in diagnosis of cancer among those group of patient via 2 weeks wait (WW) referral. Method This is retrospective review of 2 WW referral forms and outcome from Electronic medical notes. Our POSCU (Paediatric oncology share care unit) 2 WW cancer referral audit was carried out between November 2014 to January 2017. Results Total of 56 referrals was received during the 27 months. Only 2 children (3.6%) had cancer. Most of the referrals (98%) were seen within 2 weeks. The most common reason for referral is lymphadenopathy (39%) which is similar to other studies. Other reasons for referral include: fatigue, malaise and weight loss, headache/CNS signs, bony, abdominal and soft tissue mass, bruising, and non-specific symptoms. Conclusion This study confirmed that updated 2015 NICE guideline for cancer referral has not improved in pick-up rate of cancer. The finding from this study is similar to other studies;
. In our study, it was 3.6% (2/56). The pick-up rate of cancer hasn't changed much. According to the NICE guideline, some of the presentations should be referred very urgently (within 48 hours) for specialist assessment. However, all of the referrals from our study were received for 2 weeks. Regular teaching sessions and development of referral pathway for the local GPs should help in improving the knowledge on early referral and diagnosis. GPs should be able to contact urgently if concerned instead of using referral pathway as a way of jumping the queue. Background and aims Allogeneic haematopoietic stem cell transplantation (HSCT) is widely used to treat non-malignant conditions. Mixed chimerism (MC) is an increasingly observed phenomenon in such cases. This study's purpose was to explore predictors of MC and graft failure, variations in outcome between patients with complete chimerism (CC) and MC, and the utility of lineage-specific chimerism in predicting graft outcomes. Methods Our patient sample included 284 HSCTs performed in children with non-malignant conditions between July 2000 and March 2017 at our centre. The following variables were considered in each patient: gender, age at transplant, date of transplant, disease, conditioning regimen, T-cell depletion, donor and stem cell source, alive/deceased status, chimerism status. Variables were assessed using univariate and multivariate logistic regression analysis. The relationship between myeloid
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